2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000005872
JESUS J-A-M-' MINISTRIES, INCORPORATED

S

Principal Place of Business

153 FLORENCE DRIVE
DEFUNIAK SPRINGS FL 32433

Mailing Address %

P.0. 375
DEFUNIAK SPRINGS FL 32435
us

2. Principal Place of Business

3. Mailing Address

g

FILED
ecretary of State

05-14-2001 90093 032 ****51.25

MR

IR

R

8. Certificate of Status Desired

Suite, Apt. #, tc. Suite, Apt. #, elc. ™ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

- 59-3539973 Not Applicable
Zip Country Zip Cauntry 0O $8.75 Additional

Fee Required

2. —_B.-Name and Address of.Current Registerad Agent

7.-Name and Address of New Registered -Agent-—

NOBLES, SERRENA

Name

Street Address (P.O. Box Number is Not Acceptable)

153 FLORENCE DRIVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratute, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

May 14, 2001 8:00 am }

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D 7 Deiete Tme (] Change 3 Adoition | 8
NAME NOBLES, SERRENA NAME ) S
streer a00REsS | 153 FLORENCE DRIVE STREET ADDRESS - ! £
ury-st-z¢ DEFUNIAK SPRINGS FL 32433 - giry-st-2IP , g
TME D & Beete TITE 'g‘w L T ; A. " @eminge | [ Addition &
NAME FRIEND, JOSEPH K - . - NAME Destfny W Viwend
STREET ADDRESS | 365 SOUTH 2ND ST. #9 staeer aooness | 9,9, g0 \i Vorpood, (4
onv-sT-2¢ | DEFUNIAK SPRINGS FL 32433 . st | DeFumin K Spengs  EL 3243
TITLE D+ B2 Delcte TILE D T v [ Change  [E-Addnion
NAME NOBLES, BRIAN HANE foatviCe, Baler
steeeT a00aess | 153 FLORENCE DRIVE STREET ADDRESS Qe ves. Ave
crv-st2¢ | DEFUNIAK SPRINGS FL 32433 Crs | Dl Speined o 32433
TILE 7 Delete TITLE v [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-2IP
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p GITY-ST-2IP _
Tne O elets T [ Change (7 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P Ciry-§T-21P

Qhanged, of on an attachment with an addrass, with all other ke empowered.

12,4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
_ Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

430 -0

SIGNATURE: DSEMNATUND ARAURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(50813 4400

Date Daytime Phond #



